Introduction: There are diff erent treatment modalities for correction of Class II malocclusion. The camoufl age treatment is a method of extraction of premolars to correct borderline skeletal malocclusion. Utility arches have diff erent roles in various stages of orthodontic treatment. The retrusion utility arch is a useful method in camoufl age treatment to obtain intrusion and retrusion of the upper anterior teeth. Aim: The case report documented the treatment of 14-year-old boy with borderline skeletal Class II malocclusion with over jet of 7 mm, 100% deep bite and angle Class II molar, canine, and incisor relationships. Methods: The orthodontic treatment was initiated using 0.022″ Pre-adjusted edge-wise appliances (PEA) with extraction of 14 and 24 with maximum anchorage. After the initial leveling and alignment, intrusion and retraction of maxillary anterior teeth were done using 0.016″ × 0.022″ titanium molybdenum alloy retrusion utility arch. Elastic module tie back was used for upper canine retraction. Finishing and detailing was done after the space closure. Results: The treatment objective of normal over jet and overbite, correction of crowding and achieving Class I canine and incisor relationship were achieved. Conclusion: A stable, harmonious occlusion was achieved after 24 months of PEA treatment along with retrusion utility arch. An upper wrapped around retainer, and lower lingual bonded retainer were issued to retain the stable occlusion.
Introduction
There are diff erent treatment modalities for correction of Class II malocclusion. The growth modifi cation with functional appliance is the treatment of choice among growing patients. Among adult patients with severe skeletal Class II malocclusion orthographic surgery is the fi rst choice of treatment. The camoufl age treatment is a method of extraction of premolars to correct borderline skeletal malocclusion. [1] Recent studies have shown that dental compensation with camoufl age treatment has similar results as orthographic surgeries. [2] Utility arches have diff erent roles in various stages of orthodontic treatment. [3] The retrusion utility arch is a useful method in camoufl age treatment to obtain intrusion and retrusion of the upper anterior teeth. The treatment of borderline skeletal Class II malocclusion requires careful diagnosis and treatment planning, taking into considerations both esthetic and functional needs of the patients. [4, 5] The following case report documented a 14-year-old Indian boy with Class II malocclusion with 7 mm over jet and 100% deep-bite treated with pre-adjusted edgewise appliance (PEA) therapy and retrusion utility arch for intrusion and retraction of the maxillary incisors.
Aim
The case report documented the treatment of 14-year-old boy with borderline skeletal class II malocclusion with over jet of 7 mm, 100% deep bite and angle Class II molar, canine and incisor relationships.
Case Report
A-14-year-old Indian boy reported to the clinic with a complaint of proclined upper front teeth. On the extra-oral examination, the patient had mesoprosopic facial form and convex facial profi le [ Figure 1a ]. The Nasolabial angle was acute and the chin recessive with incompetent lips [ Figure 1b ]. The clinical FMA was low. Intra-orally, he presented with a Class II Division 1 incisor relationship and increased over jet of 7 mm [ Figure 1c ]. The overbite was increased to 8 mm (100% deep bite) [ Figure 1d ] and the molar relationship [ Figure 1e and f] and canine relationships were full unit Class II on both sides. There was enamel-dentine fracture of 21 not involving the pulp in the maxillary arch [ Figure 1g ] and the mandibular arch was well aligned. [ Figure 1h ].
Diagnosis
A case of skeletal Class II with angles Class II Division 1 malocclusion.
Summary of Cephalometric Analysis
A case of skeletal Class II with prognathic anti inclined maxillae and retrognathic mandible with Angles Class II molar relation, bidental proclination and horizontal growth pattern [ Figure 1i and Table 1 ].
Treatment plan
The orthodontic treatment plan comprised of PEA of 0.022″ Roth prescription brackets. After initial leveling and alignment retrusion utility arch was planned to be used for intrusion and retraction of maxillary anterior teeth. The upper wrap around the retainer and lower lingual bonded retainer was decided as retainers.
Fixed appliance stage
The orthodontic treatment was initiated using 0.022″ PEA [ Figure 2a ] with extraction of teeth 14 and 24 with maximum anchorage using trans palatal arch [ Figure 2b ]. The 0.022″ Roth prescription brackets were bonded on both upper and lower arches and alignment was initiated with 0.014″ nickel-titanium wire. After the initial leveling and alignment intrusion and retraction of upper anterior teeth was done using 0.016″ × 0.022″ titanium molybdenum alloy retrusion utility arch [ Figure 3a and b]. [6] The overbite was reduced to 2 mm and over jet was corrected to 1mm after 8 months of retrusion utility arch stage. Elastic module tie back was used for upper canine retraction. The remaining extraction space of 2 mm was closed using en masse retraction. Finishing and detailing was done using settling elastics after the space closure [ Figure 4a an b]. A straight profi le [ Figure 5a and b] stable harmonious occlusion was achieved by 24 months of active orthodontic treatment with normal overbite [ Figure 6a ] 1 mm over jet 
Discussion

Treatment assessment
The case reported in this article is a young 14-year-old male patient. The patient was an ideal choice for camoufl age treatment as his diagnosis was borderline skeletal Class II malocclusion. He presented with skeletal Class II pattern, mild maxillary prognathism, low FMA, over jet of 7 mm, 100% deep bite and Class II dental malocclusion.
The treatment duration was 24 months and all the treatment objectives were achieved. The over jet and overbite was reduced to 1 mm. The Class II canine and Class II incisor relation was changed to Class I relation and Class II molar relation was maintained in Class II relation. The lateral cephalometric superimposition was compared between pre-treatment and post fi xed appliance treatment [ Table 2 and Figure 8a ]. The superimposition cephalometric tracing indicates that the mandibular to cranial base relation improved by 2°. The upper incisor proclination has reduced to normal limits, and mandibular plane has improved to average limits. The ANB Angle was reduced to 3°.
The post-treatment orthopantamograph [ Figure 8b ] radiograph suggested there was no evidence of root resorption in the upper anterior teeth and all the teeth had parallel roots.
Conclusion
A stable harmonious occlusion was achieved after 24 months of PEA treatment along with retrusion utility arch. An upper wrapped around retainer and lower lingual bonded retainer were issued to retain the stable occlusion.
